LOUISIANA BOARD OF ETHICS
e Post Office Box 4368
e - Baton Rouge, Louisiana 70821

TIER 2.1 PERSONAL FINANCIAL DISCLOSURE STATEMENT (ANNUAL)
This Report Covers Calendar Year: zﬂz ‘/

)KORIGINAL REPORT
[JAMENDED REPORT

[ I currently hold an office that would require me to file a Tier 3 Personal Financial Disclosure Statement.
As such, I have completed SCHEDULE D.

Name of Filer (print full name) : :Dﬂ VID L E E /\l O /Z—Mﬂ/}/
Mailing Address: v_l? 0. 50')(‘ Al ¢
City, State, zip: [ o de< SA / LA, “11064

~
Name of Board /Commission (no abbreviations): /1/&2779‘ éma A/ﬂS Pr7sL gOM
Date of Appointment: 200 0

Date Appointment Expires: 5,20 / 9

Name of Spouse (print full name): /)? ﬂ /2_@ /P /ZFT‘ <§> E /%/Z /)Zﬂﬁ/
Spouse's Occupation: N DA] E

Principal Business Address:

City, State, Zip:

CHECK ONE:

w\Neither I, nor any member of my immediate family, have a personal or financial interest in any entity,
contract, or business, or a personal or financial relationship, that in any way poses a conflict of interest,

which would affect the impartial performance of my duties as a member of the board or commission.
(1 have attached a statement describing any conflicts, and actions 1 am taking to resolve or avoid the conflicts.

Check all that apply: ‘
&I have filed my state income tax return for the previous year.

[II have filed for an extension of my state income tax return for the previous year.
mhave filed my federal income tax return for the previous year.
I have filed for an extension of my federal income tax return for the previous year.

NOTE: La.R.S. 42:1124.2.1 does not provide you the opportunity to request an extension in filing your
personal financial disclosure statement.

Certification of Accuracy
I do hereby certify that the information contained in this personal financial disclosure statement is

Signature of Filer

Revised November 2014 Form 417 www.ethics.la.gov

true and correct to the best of my knowledge and belief.




LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule A: Employment Information

[] Check if not applicable

MFiler [ISpouse

Name of Employer:

[JFull-Time []Part-Time

Lo P fvedwell

’ 4
jobTitle: APERA T 700l LY)AINTEN N CE KW/ZJA/,;@@)

Job Description

ordpre Diguwed WiTs . UDRK.

[JFiler mgpouse

Name of Employer:

[CJFull-Time [JPart-Time

NONE

Job Title:

Job Description:

[JFiler [JSpouse

Name of Employer:

[JFull-Time []Part-Time

Job Title:

Job Description:

[JFiler []Spouse

Name of Employer:

[JFull-Time [JPart-Time

Job. Title:

Job Description:

- You are required to disclose employment information related to both you and your spouse (if applicable).

- List the name of the emp

loyer; the title of the position; a brief description of the job; and disclosure as to whether the

position is full-time or part-time.
- Self-employment information is reported on Schedule B.
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule D: Other Offices/Positions Held
[] Check if not applicable

Name of Office/Position: A lﬁZZﬁ é Zz P). A/ﬂS//‘:’ /’7/7& ;&ﬁi{/ /)72_/]565(

Name of Office/Position:

Name of Office/Position:

Name of Office/Position:

Name of Office/Position:

Name of Office/Position:

Name of Office/Position:

Name of Office/Position:

Name of Office/Position:

Name of Office/Position:

*You are required to complete SCHEDULE D if you hold any other office or position which would require you to file a personal financial
disclosure statement under La. R.S. 42:1124.2.1 or 42:1124.3.

Revised November 2014 Form 417 www.ethics.la.gov



